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Abstract
Efficacy of the percutaneous transluminal coronary recannalization (PTCR) therapy was eval-
uated by weighting infarct-related coronary artery segments in 28 consecutive patients with acute
myocardial infarction. The study focused on the influences of the time interval from the onset of
chest pain to PTCR (PTCR-Time) and on the post-infarct left ventricular regional wall motion in
conjunction with the serum levels of GOT, LDH and CPK and with PTCR-Time. PTCR success
rate was 84.0%, and re-occlusion rate was 4.0%. The thrombolysis in myocardial infarction grade
2, however, was observed in 7 (33.3%) of 21 cases with successful PTCR. There was no significant
difference in PTCR-Time between the PTCR success and nonsuccess groups. Significant corre-
lations were observed between the PTCR-Time and each peak value of standardized serum levels
of LDH and CPK, and between the PTCR-Time and the post-infarct regional wall motion abnor-
mality. There were also significant correlations between the standardized serum level of each of
these three enzymes and the post-infarct regional wall motion abnormality. It was clearly demon-
strated that the earlier the recannalization of the infarcted artery was achieved, the less extensive
the myocardial damage in quantitative and qualitative aspects.
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